STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008

SECRETARY OF STATE

DOCUMENT #A07000000440

1. Entity Name

ISMITH FAMILY PROPERTIES |, LLLP

TALLAHASSEZ. FLORIDA
08 APR Ik &M 8: IS

SMITH, THOMAS S
3712 CR 202
OXFORD, FL 34484

Principal Place of Business Mailing Address
3712 (R 202 3712 (R 202
OXFORD, FL 34484 OXFORD, FL 34484

Suite, Apl. #, etc. Suite, Apt. ¥, elc. 03042008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Apptiad For

) A -0321 292 Not Applicable
Zip Country Zip Country . _ 58-75 Additional
5. Cediticale of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabia)

City FL | Zip Code

-

the obligati\r\;- Wient.

8. The above named entity submits this stateiey purpoge of changing is registered office or registerad agent, or bolh, in the Siate of Florida. | am familiar with, and accept
f

SIGNATURE .
+_ Sighaiube, yped or priniod name of regisiened agen and Ui if gpplicable.

L,?)Lﬂ/\./?r;{:u-d?/

“Themis 3. oM ih
FILE NOW!!! FEE IS $500.00

After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ciy-81-2P—~ F OXFORD, FL 34484

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME THOMAS S. SMITH, TRUSTEE
STREET ADDRESS | 3712 CR 202 CITY-ST-21P
CITY-§T-2IP OXFORD, FL 34484 O .
DOCUMENT n ; l} Lhrl c:I.:'iLJI:n::ir;"l-f__!
NAME LORENE B. SMITH, TRUSTEE STEETADORESS 04/11/08--0104 7--005  ##500.00
STREET ADDRESS | 3712 CR 202 CiTy-$1-21P

DOCUMENT ¢
NAME SMITH, ROGER D

STREET ADDRESS | 4313 EMMAUS ROAD
CITY-SI1-2P FRUITLAND PARK, FL 34731

STREET ADGRESS -

CITY-S7-2IP

DOCUMENT ¢
STREET ADCRESS

NAME RUSS, DEARDRE S

STREET ADDRESS | 3668 CR 202 CITY-55-2P
Cry-ST-2IP OXFORD, FL 34484

DOCUMENT # SYREET ADDRESS
NAME

STREET ADDRESS CITY-ST-ZIP
JCnv-sT-2p

" bocum

DOCUMENT # STREE? ADDRESS
NAME
»STREET ADDRESS CITY-51-29
CTY-ST-2P

SIGNATURE: '\%’&4 /

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a General Paringr of the limited partnership
of the receiver or bustee jmpowerad lg execute this report as required by Chz;pser 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

\( Pox. (3 2005

3uylime Phone ¥

“Thomas 5, smth




